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ABSTRACT ' - • 

/ A. study ipdentified and ranked , the 10 highest rated < 

functions, 10 highest rated^areas of knowledge, and 9 highest rated 
skills needed by hoSpital^educat ion directors in the 1980 *s. In 
addition, designers of the study sought to determine the learning 
approaches that are most approptriate in obtaining the identified 
knowledge and skills. Using a' modified Delphi technique, researchers 
•administered four questionnaires to 127 members of the American 
Society of Health, Manpower, Education, and Training. Ba^ed on the 
responses to the questionnaires, researchers offered the following 
suggestions: (1) Hospital education directors should preparA^now for 
the many technological changes that will affect the role o^^he 
educator or the education" department . ( 2 )* Part icularly needed by the 
directors are competence in diplomacy; skills to integrate* the 
educat.ional and institutional goals of the hospital; and knowledge of 
institu^tional, attitudinal, and behavioral change processes. (3) 
Training approaches designed to teach the recommended knowledge and 
skills should be practical, involve internships and other on-the--job 
experiences, and stress human relations skills as well as individual 
and group counseling techniques. Appended to the report are the 
survey instruments and responses. (MN) 
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NEEDED FUNCTIONS, KNOWLEDGE AND SKILLS FOR 
HOSPITAL EDUCATION- DIRECTORS IN THE 1980'S: A DELPHI STUDY 



Abstract 

'utilizing -a nidified Delphi technique, this stird^ 
identi^fi^d and prioritized t^he ten highest rated functions, 
ten h i g h^esV rated knowledge and nine highest rated skills 
needed by the\hospital educator in the 1980's. It also 
produced modal consensus regarding the priority of the 
statements, minoriXy opinion from those not joining consensus 
and appropriate learrNing approaches for acquiring needed 
knowl edg^Ta nd skills. \he study concluded that hospital^ 
education directors need \o prepare now for inevitable 
technological changes, shou\d become informed W the highest 
prfority function , ,knowl edge and skills, and. /should acquire 
this i nformat ion in ways -that are practical anW job related. 

V 
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NEEDED FUNCTIONS, KNOWLEDGE AND SKILLS FOR 
HOSPITAL EDUCATION DIRECTORS IN THE 1 980'S: A, DELPHI STUDY 



The modern hospital administrator is frequently faced 
with a vexing, age-old problem when it comes to approving 
staff training acti vi ti es- of *the hospital educator - how to 
know what is needed? The problem of needs assessment is ^ 
critical in today's fast changing world. With change oc- 
curring on a daily basis and obsolescence an occupational 

r . 

hazard, it becomes all the more critical to be able> to 
determine future as well as current needs. 

As'suming that the administrator is sure of the continu- 
ing education needs of the staff, asecond, equally important 
question must be answered - what is the best method of ac- 
quiring this information? ' * 

Purposes of the Study 

The purposes of this study were to 1) determine the 
common functions, knowledge and skills which hospital edu- 
cation directors wouJId need to perform their jobs adequately 

♦ 

in th,e 1 980 ' s and, 2) to determine the learning approaches 

V ' 

■"^ \ 

} 

most appropriate in obtaining the most important knowledge 
and skil 1 s • 



Methodology r . 

C 

The Delphi Technique was selected as *the appropriate 
vehicle for det erm i n i ng ' not only the functions, knowledge 
and skills needed for-hospital educators, but also to det'er- 
mine the most appro pri ate learning approaciies. 

The Delphi Technique was developed by Olaf HelmeV 
(I) and his associates at the RAND Corporation in the 1950*s. 
It is a method which . . provides for an '^imper^^onaJl 
anonymous setting in which opinions can be voice/ without 
bringing the 'experts' together in any kind of face-to- face 
confrontation." (2) The technique seeks to collect opinions 
on a specific problem and, th/ough a series of questionnaires, 
produce a convergence of group consensus. Using a previously 
developed modification of the Delphi Technique, (3) this study 
generated a prioritized list'^of functions, knowledge and 
skills for the hospital education director of ^the 1980's and 
the most appropriate yearning approaches to obtain thi^ in- 
formation. , ^ ' - 

Specifically, this study utilized a series* of four question- 
naires. The first questionnaire solicited responses to the fol- 
low ingthreequest ions: 

1. What functions do you foresee as the most ' 
important for the Director of Hospital^ Education 
within the next five years? 

2, What .knowledge do you foresee as the most * 
important far t he'^ Di rec tor of Hospital Educatinoin the 
next five years? 



3. What skills do you foresee as the most important 
4^ for the Director of Hospital Education within the next 
f 1 ve years ? 

Responses from Questionnaire I were edited, tabulated 
and listed. This list provided the basis for Questionnaire II 

In the second questionnaire, respondents were ask^d to 
rate each listed item on a five point rating scale. This 
rating was to determine the relative importance of each 
item. Questionnaire III was s i mi 1 a r <o^u es t i o n na i r e II 
except that modal consensus for each item was indicated. 
Respondents were asked either to join consensus or to list 
the reason they wished to retain their ranking of the in- 
divi'dual item. Questionnaire IV asked respondents to choose 
those learning experiences they felt most appropriate to 
acquire information concerning the "highest priority" 
knowledge and skill statements as generated through the 
previous three questionnaires. 

The Study Population 

A key factor in any Delphi Study is the qualification 
of the population selected to receive the questionnaire^. 
For this study, it was agreed that the American Society of 
Health, Manpower, Education and^Training would, by the nature 
of the organization, be a logical organization ^to contact to 
gain access to those engaged in the various allied health 
professions. Accordingly, 253 members of the Society who 





attended .a recent annual convention were contacted by letter , _ 




and asked if they would be willing to participate in this 


< 


•Study. Of this number, 177 agreed to participate, thus 




comprising the study population. On^hundred twenty seven 




of the 177 (71.7%) compl et ed* al 1 four rounds of question- 




na^ires. 




• * 

Data Col lection ^ 




The number of individuals who compl^ited each successive 




questionnaire predictably lessened with each ro^d of ques- 




tioning. Of the 177 who agreed to participate,' 127 (71.7%) 




completed all four questionnaires. This percentage was 




cons idered .by the researchers to be good considering the 




fol 1 owi ng : 




1. Mailed qu es t4onna i r es normally have received 


♦ 


a low percentage of returns. 




2. ^ Four separate mailings were administered over 




a six month period of time (January to June), ' 




• 3. A majority of the. Delphi Studies showed a 




sizable drop in returns after tKe second and 




third round of questioning. 




4. The questionnaires, particularly Questionnaire II, 




were very time'-consumi ng . 

• 
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Resul 

The summary of responses generated from Questionnaire I 
were categorized Into aforementioned groupings of functions, 
knowledge and skills needed by the. Director of Hospital 
Education in, the 1980's. Because of the volume of responses 
in each category there were many duplicating statements on 
Quest i-onha i re I, ' These statements were edited by the re- 
searchejjs to form 66 function statements, 69 knowledge 
statements and 70 skill statements.- These statements formed 
the basis for the next round of ques tion.i^ng; 

' Questionnaire II asked respondents to prioritize the 
statements using the following five point scale; 

1 . = Hi ghest pr ior i ty 

2. = Ab'bveaveragepriority ' 

3/ = Average priority 

4. = Below average priority 

5. = Lowest priori t^ • 

Table I shows the "highest priority" rated statements 
for each category. Also listed in this Table are the mean< 
and standard deviation for each statement as compiled from » 
Questionnaire III. Priority was determined by modal con- 
sensus. That is, a statement was categorized as "highest 
priority" when the frequency <ff responses was greatest in '\ 
that particular category. 



It is interesting to note that of the 205 function, 
knowl edge a nd skill statements originally generated through 
Questionnaire I, a total of 29 (ten filnction, t*en knowledge 
and nine skiM^s) statements received a rating of "highest 
priority. '\ 

Only two st^atements received a rating of 4 (below 
"average priority) and five statements received a rating of 
5 ( 1 owes t priori ty ) . 



Insert Table 1 here 



Questionnaire IT, indicating modal consensus as well 
as each i nd i vi.dual ' s response to each statement was sent to 
the respondents. They were asked to either join consensus 
or establish a minority opinion 'by writing their reasons 
for dissensus. The rate of consensus on all statements 
listed in Questionnaire II was 81.03%. 

Minority Opinion from Those Not Joining Consensus ^ 

Minority j5pinion revealed a keen understanding of the 
function of the hospital administrator. Those statements ^ 
receiving the largest amoLuyt of dissentin^g opinion are' 
presented In Table 2\ This Table preserfts the nine state- 
ments (three functions, three knowledge and three skill) 



/ 

which received the largest amount of dissenting opinions, 
g'eneral reason^ for dissensus, standard dev-iation and the 
consensus rating for each statement. 



Insert Table 2 here 



Appropriate Learning Approaches 

Ques tj'onnai re IV consisted of 19 statements, nine of 
which were skills and ten of which were knowledge. These, 
statements were rated as being of the "highest" priority 
by the participants. The purpose of Quest ionn«ai re IV was 
Jo identify learning experiences which would enable hospital 
education directors^to learn each of the knowledge and skill 
statements listed. Intluded-for the conveni ence ,and utili- 
zation .qf the study- partic i pants was a list of fifteen 
learning approaches. The participants were asked to choose 
the most appropriate learning approaches which would assist 
with the acquisition of the needed know! edge or skill. 
Tables 3 and 4 show respectively the highest-rated know- 
ledge and skill statements, the most frequently selected 
training approach to acquire that knowledge or skill and 
the percentage of participants selecting the training ap- 
proach.. 



Insert Tab! es 3 &/4 here 
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Conci us'i ons 

This Delphi Study was designed to determine the functions 
knowledge and skills that Hospital Education Director would 
need in the 1980's. 

The findings o*f the study led the researchers to offer 
the following suggestions; 

1. Hospital Education Dire-ctors should prepare'now 
i for the many technological changes that will impact 

on the educators role or that of the education de- . 
par-tment. How the educator will cope with the changing 
needs of the hospital staff also^should be considered. 

2. Competency in diplomacy, promotion of a separate 
and budgeted education department for the entire insti- 
tution,- and skills to integrate the educational and 
institutional goals of the hospital will aid the 
hospital education director in pro mo ting the, program 
both to other hospital personnel as well as the com- 
munity at large. Knowledge of institutional, at- 
titudinal and behavioral change processes will also 
assist the hospital educator to promo te the success- 
ful development of the department. 

3. Training approaches designed to teach the recom- 
/ mended knowledge and skills should be practical, 
\ involving internships and other on-the-job experiences. 

Human relations skills, and the knowledge of individual 



c-ou ns el.i n g ; and gnoup process will ctid the 
hospital education director's effectiveness 
in developing services to the insti^tution. 
Coj^res pondence courses, theses, or doctoral, 
type dissertations should not be considered^ 
1n and of th em selves, as appropriate training 
apprcTaches to teach t he 'neces sary knowledge 
a n d s k i .1 1 s ^ 



■ , % 
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. ^ - Table^ I 


• 






Highest Priority ^Function , Knowledge and Skill 
^with^Mean, and Standard Deviation 

— — i * 


Statements 






FUNCTIONS:- • , Mean 


\ S.D. 








Wor^kin^^ with Adminis- 1.26 
tration to implement: and 
disseininate Human Resource 
'Development skills to 
Dept: Heads. * / 


.610 ; 

V 


• r 
1 


• 


2. 


Involvement in or ien-^^^tion 1.26 
programs to include the 
spectrum of all personnel 


\ 

.742 

4 


* 




3. 


To recruit competent '1.27 
instructors 


.66>3 




\ 


4. 


To evaluate program goals 1.27 
and objectives 


.783 






5. 


To be a specialist in 1.29 
media techniques 


.732 




/ 


6. 


To report to the Chief 1.31 
Admin, on all educational* 
policy and development 


.745 


• 




7. 


To develop program goals 1.3 2 
and objectives 


.774 






8. 


To help management in 1.38 * 

the imp lemen taction of 
planned ch^ange through 
effective educational - 
development 




« 




9 . 


To identify, assess 1.47 
and evaluate the ed- 
ucational needs of 
the institution 

* * 


1.05 

• 




V 


10 . 

>* 


To have an established 1.50" 
separate department of 
education wi th an 
established budget 


1.18 " 

* 


J 
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. _ Tai?le I (cont.) 

KNOWLEDGE : Mean' 

1. Knowledge of 'diplomacy 1.26 

2. Knowledge of 'line and 1..27 
stafS functions . 

3. Knowledge of how to * 1.29 
acco^iplish ''attitudinal 

and 'behavioral change 

■ 4. • Knowledge ofj^.vhat commuaity 1.31 
resources and hospital re- 
sources are available tb 
the Director of Hbspital 
Educatioiv 

5. Knowledge of adult 1.33 
education and how to 

make it more inter- 
esting 

6. Knowledge of the change 1.34 
'process and how to use it 

7. 'Knowledge of overall goals 1.37 
of the hospital 

8. KnoAedge of long range 1.3 8 
planning opportunities 

for the Hospital Edu- 
cator 

.t * 

9. Knowledge of group i 1.38 
leadership concepts 

.* 

10 . Common sense 1.45 

SKILLS : ' Mean 

1. Skill in integrating 1.28 
*^ higher education trends 

with hospital education 

J2 . To have group processing 1.30 
skills 
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Table I (cont.) 
SKILL'S (coivtA: ' , - ' 'f^'f^n * * ' « S,D'. 



3. Skill to develpp programs. 1.^0 * '.717 
\. th^t ^^ep abreast with the ^ 

changes in the hospital ^ ' • ' 

Skill to/delegate , * a. 31 . • .770 

res^pnsibility 



5;* ^ Skill to train others >; •1.'32 ; .717 
to -be 'trainers • , / • 



■s. < 



6. Skill in* selling edu- . 1.30 .789 ^ 

'catipn^l programs to 
' adnuili strati on / , 



1. SkilLs in* relating \ ^ 1.35 ^ ^ .814 

ediio^tion to overall ' * ' ' ^ 

^ institutional goals ' . ^ ^ ; 

8*. Skills in . thinking ] 1.43 IVlO 

. critically, objectively, , a * ^ 

creatively, and con-- • * , ' 

I ceptually • ^ ^ l 

•9. Human relation skills •• 1.74 li3 3.."- 

* . ~ . ' . Table. 2 

• *~'' t ' • , 

/ , * Sununary of Dissensus on QuesUionn^xre III • ,^ 

• .J ^ 

" function's ? . - . S.D. ^ < Consensus 

'' ' t ' '.^ Rating 

1." TO HAvk^A KEEN UNDERSTANDING 

' OF ADULT EDUCATION 'METHODOLOGY .723 * 3 - ^ ' ' 

^General Reasgms for Dissenaus - ' - . . / 

Fortyr-four participants rated this iteift higher than the consensus 
and thirty-three rated. £t low^r,. Several respondents contended 
that th^ HxSspital pdudation Director's position could^not'be as- - 
sumed by ^n adininisttator ^b^cau^e tit ^would require his'entire ^ 
day. ^ Others stated* th'^fc. success to th6 administrator \s absolute- 
ly essential an,d that such a 'person. ^itn an education 'background 
could- 'benefit the education department. 



Table 2 (cont.) 



2. 



TO DEVELOP C.E.U. PR0GRAI4S 



.723 



3 



General I^easons for Dissensus - 

Sixty-six participants rated this item higher than the* consen- ' 
sus while twenty-three rate it lower. Generally, the entire 
group saw the need for CEU programs but to incorporate them with- 
in the Education Department was widely contested. One respondent 
stated "relicensing is the function of an individual's profession 
while'daily training -of hospital personnel is the function of 
the Education Department." Another said "CEU's should be admin- 
istered in the hospital rather tRan sending people to .academic 
institutions." 

3. TO PLAN ALL EDUCATIONAL GOALS 

IN THE HOSPITAL '1.09 '1 

General' Reasqns for Dissensus - 

Seventy-^seven people rated this i^tem lower th/an consensus. Inter- 
estingly, most of those ^ho di.ssent^d stated that it was unreal- 
istic for the education director to plan all educational goals 
in the hospital. One respondent added that the education direc- 
tor "should act a^a consultant to the different departments on 
educational matters." Another maintained that the individual de-^ 
partments each set their own goals and the education department 
helps, th^m reach thos'e goals. 



KNOWLEDGE : 

i. MASTER'S DEGREE IN BUSINESS .724 3 
General Reasons for Dissensus - . 



Thirty-six participants rated this item higher than the conse;isus 
while forty-six rated it lower. Many of those who responded eithe 
way agreed that a blend of education and business would be extreme 
ly necessary. Of this blend one participant Suggested the ingre- 
dients to be comprised of "medicine, education, and management." 

2. MASTER'S DEGREE IN ADULT 

EDUCATION 1.0 5 1 

General Reasons for Dissensus - 




Sixty-two persons disagreed with the consensus and rated it lower* 
Some felt It to be inadequate to handle the job as Hospital Edu- 



Tabl.e 2 (cont.) 

» 

cajfeion Director. xAnother participant stated "it is a <>7orthless 
degree which cannot- adequately prepare one for the ri^^Jf^ of 
da\ly^ operations in the education department." O^^ry^s s£ated 
that this degree is toof academically oriented and/that transfer 
of relevant experiences to the hospital setting wpuld be diffi- 
cult. \ \ 

3. KNOWLEDGE OF THE OTHER . 

DISCIPLINES IN THE HOSPITAL 1.11 3 

r 

General Reasons 'for Dissensus - 

gixty participants r^ted this item higher than the consensus 
while fourteen rated it lower. Most of those who rated this 
item higher stated that if the edacation department ife to survive 
it must have a working knowledge of each of the disciplines it 
intends to serve. Another stated "how can you work with a dis- 
cipline and not know anything about it?" 

SKILLS : 

1. TO HAVE COST ACC^TABILITY - , . * 
SKILLS ; ^ 1.15 3 ^ 

General Re aso ns for .DLis4ensus - 

Seventy-one participants rated this item higher while only eight 
rated it lower. Several participants stated that this item is 
of the highest priority in' order to accurately develop ±he edu- 
cation budget. Other respondents asked how one could not be 
concerned with cost accountability in lieu of the escalating 
health-care cost^. One participant maintained that "if you want 
to get your budget approved you'd better know how to account for 
what. you ask." 

2. .SKILLS AS A CLINICIAN .890 3 
General Reasons for Dissensus - 

Thirty-eight respondents rated this item higher while forty-eight 
rate it lower. Many of those who rated it lower contended that 
the education director can't be everything to everyone. Others 
stated that the expertise of the educator in the hospital would 
be his skills in coordinating and directing the educational af- 
fairs of the -hospital. 



)le 2 (cont.) i 

3 THE DIRECTOR SHOULD HAVE A 
BUSINESS RATHER THAN AN 
EDUCATIONAL 'ORIENTATION 

General Reasons for Disse^isus - 



0 

♦ 752 



Twenty-three respondents rated this item^ higher than the odnsensus 
while sixty-eight persons rated it lower* One' individual vg^tated^ 
that "while it's helpful to know good business practices it's 
r>ot the job of the Hospital Education Director to become a busi- 
nessman.'* On the other hand, another participant stated "if edu- 
cation in the hospital is to survive in a departmental form it 
must increasingly lean toward a business philosophy and orienta- 
tion." ' ' 



Table 3 ' 

Highest Rated Knowledge Statements with Corresponding 
Trainiaig Approach and Percentage of Consensus 



Highest Rated^ Knowledge 



\ 



\ 



1. Comnon sense 

2. Knowledge of overall* 
goals of the hospital 

3^ Knowledge of community 
and hospital resources 

4. Knowledge of the change 
* process 'and" how to use 

it 

5. Knowledge adult edu- 
cation and how to make 
it interesting 

6. Knowledge of how to 
accomplish attitudinal 
and behavioral)^ change 

7. Knowledge of ^roup 
leadership concepts 



Training Approach Pct.^ 
Chosen 



Observation 

Informal discussion 
with practitioners 

Informal discussion 
with practitioners 

Traditional Class 



Seminar 

Simulated materials 



Sensitivity, human 
re 1 at io ns tr a in ing 



Traditional class 



49 .6 
'71.4 

48.0 

4«.-4 



39.1 
39.1 



68.0 



57.5 
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Taile 3 (cont.) 



8. Knowledge of long- 
range planning oppor- 
tunities 'for the hos- 
pital educator 

9. Knowledge of diplomacy 



Participation in 48 . 4 

professional groups 



Sensitivity, human 80 . 2 
relations training 



J 



10, Knowledge of line and 
staff functions 



Internship 



51.2 



Percent of respondents choosing this training approach. 



Table 4 

Highest Rated Skill Statements wi tit" Cuixes ponding Training 
Approach and' Percentage of Consensus 



Highest Rated Skill . Training Approach Pct.^ 

Chosen 



1. Skill in thinking criti-. 
cally/ objectively, cre- 
atively, and conceptually 

2. Skill in relating educa- 
tion to overall insti- 
tutional coals 

3. Skill in selling edu- 
cational programs to ' 
administration 

4. Skill to delegate 
responsibility 

» 

5. Human relations skills 



6. Skill to develop 
programs that keep 
abreast with changes 
in the hospital 



Simulated materials 48.8 
and/or experiences 

Informal discussion ^4.5 
with practitioners 



Informal discussion 57.5 
with practitioners 



Internship 57 . 5 



Sensitivity or 83.0 
human relations 
training 

Participate in pro- 47.0 
fessional groups and 
organizations - 



2u 



Table 4 (contj ^ 

?• Skill to train others to Traditional class 47.2 
to be trainers 

8* Skill in integrating^ Participate in pro- 53.8 

higher education trends fessional groups and 



with hospital education organizations 

Sensitivity o: 
relations training 



9/ Group processing skill Sensitivity or huinan 57.0 



.a 



Percent of respondents choosing this training approach. 
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